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the dynamometer registered 120 on the right and 100 on the left. The mus¬ 
cular sense in the upper extremities was normal, hut in attempting to touch 
the nose, with the eyes closed, the left hand was slightly at fault. There was 
no rigidity. The ten don-reflexes were well marked and slightly the more 
pronounced upon the left. The superficial abdominal reflexes were present 
and alike upon the two sides. There was slight hut distinct weakness of the 
muscles of the back, associated with some degree of lordosis on standing 
with the feet close together. The abdominal muscles shared in this weak¬ 
ness. The plantar and cremasteric reflexes were the less marked upon the 
left. The gait was reeling, but there was no waddling. The left lower 
extremity was slightly stronger than the right. There was no rigidity, hut 
the knee-jerks were increased, the right more than the left; there was ankle- 
clonus on the right side and only a tendency to clonus upon the left. The 
muscular sense was slightly, defective, with a tendency to fall to either side 
or backward. The man could stand steadily with the feet in apposition when 
the eyes were open, hut swayed when the eyes were closed. Constipation 
existed. There was some weakness of the detrusor urin®. Sexual power 
was not altered. There was no respiratory or circulatory lesion. While 
under observation, after a day of severe headache, attended with occasional 
vomiting, the man suddenly lost consciousness and his breathing ceased, 
although his pulse continued fairly good. Artificial respiration was at once 
instituted and persisted in for eight hours and a half, when the heart Btopped 
heating. The pulse kept up well for some hours, but gradually became 
weaker. The post-mortem examination revealed a cystic condition of the 
cerebellum. On cutting through the inferior velum and raising the medulla 
the fourth ventricle was seen to he widened; its floor was normal, hut its 
roof was formed by the thin transparent floor of a cyst. The posterior wall 
of the cyst was gelatinous and uneven, possibly indicative of tumor, but the 
anterior wall was smooth. The cyst also excavated the lateral lobes, notably 
the left. The medulla was flattened, as were the cerebral convolutions, and 
the lateral ventricles of the cerebrum were dilated. The opinion is expressed 
that the condition of paresis of the muscles of the trunk was a direct result 
of the destruction of cerebellar tissue, and not a secondary effect resulting 
from pressure by the cyst upon the pyramids. Otherwise, it would have 
been reasonable to have expected to find marked loss of power in the lower 
extremities. 

Embolic Hemiplegia in the Course of Variola. 

Davezac And Delmas (Journal de Medecine de Bordeaux, 1893, No. 38, 
p. 421) have reported the case of a woman, thirty-three years old, who had 
never been vaccinated, but who was exposed to variolous infection, and devel¬ 
oped an attack of the confluent form of the disease. During convalescence 
she was seized with a convulsion in which she became unconscious. When 
consciousness was resumed it was observed that the left arm and leg were 
paralyzed. The convulsive seizure had been preceded by a feeling of pain 
in the abdomen, as if a tumor present were being twisted. Those who wit¬ 
nessed the attack stated that the jaws were moved and the teeth ground. The 
lids were alternately opened and closed actively, and the eyes were rolled 
upward. Upon examination, the eyes and pupils were found to be normal, 
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and the face perfectly symmetrical. The left leg and arm were completely 
paralyzed, but sensibility was not altered. The spleen was slightly enlarged. 
The heart presented no lesion, and the vessels were soft, though a little tor¬ 
tuous. The activity of the sphincters was preserved. The knee-jerk was 
diminished upon the left. The temperature was 103°. The respiration was 
accelerated and jerking. The percussion-resonance was impaired at the base 
of the left lung, and the breath-sounds appeared distant. At the base of the 
right lung fine subcrepitant rales could be heard. The woman gave a history 
of having had enteric fever at the age of eighteen years, of scarlatina at 
twenty-one, and of influenza at thirty-one; but there was no history and no 
evidence of syphilis. Therapeutic attention was directed to the pleuro¬ 
pneumonia at the base of the left chest, but despite vigorous treatment a 
large effusion accumulated. The palsy displayed a tendency to recede. In 
the course of two weeks dyspncea became so marked and the general condition 
bo poor that thoracentesis was decided upon, and about a pint of pus was 
evacuated. Under continued treatment for the next week a tendency to 
improvement was evinced. At the end of this time, however, while the 
patient was quietly taking her dinner, an hour after irrigation had been 
practised, she was suddenly seized with an epileptiform attack, attended with 
loss of consciousness. A series of four attacks occurred in rapid succession, 
terminating in death. Upon post-mortem examination, the pleuro-pneumonia 
was found to be doing well and not of a tuberculous character. The right 
lung was congested in its inferior third. The heart was small, and presented 
on its surface several areas of adherent pericarditis. The vessels were not 
atheromatous. The tracheal and bronchial glands were indurated, but not 
tuberculous. The kidneys were pale and little increased in size. The liver 
and the spleen presented a similar appearance. The left cerebral hemisphere 
was perfectly healthy throughout. The right hemisphere was injected and 
depressed beneath below the general level in the posterior and superior por¬ 
tion of its middle third. At several points the cortical structure in this 
situation came away with the membranes, the removal of which disclosed an 
area of acute softening, extending from the median boundary of the convexity 
almost to the fissure of Sylvius. This area was brownish-red in color, with 
a few yellow points in its midst. Above, it involved the cortex to a depth of 
more than half an inch, and below to a depth of one-fifth of an inch. It 
included the summit and the posterior half of the ascending parietal con¬ 
volution, and the adjacent portion of the superior and inferior parietal 
lobule 3 . The middle of this area was traversed by the third branch of the 
Sylvian artery. It is believed that at the time of the first convulsion the 
third branch of the left Sylvian artery was occluded by an infective embolus, 
the presence of which in turn gave rise to the development of an encephalitis 
with softening. 



